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Statement of Occupation.—Preoise statement of
oocupation fa very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to ¢aoh and every persom, lrrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffloient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo- '

<3

tive engineger, Civil engineer, Stationary fireman, ete. -

Bat In many cases, espeoially {n industrial employ-
ments, it I8 necesaary to know (a) the kind.of work
and also (b) the nature of the buslness or Industry,
and therefore an additional line is provided for the
latter statement; 1¢ should be used only when nagded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,’”” “Desler,” ete., without more :
preoise specifiontion, as Day laborer, Farm laborer,
Laboerer-— Coal mins, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or A! homs, and

Iy

children, net galnfully employed, ns At scheol or At

homes. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or glver up on
aocount of the DIBEABE CAUBING DEATH, state ooou-
pation at beginning of {lnees. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no cecupation
whatover, write None.

Statement of cauvse of Death.—Name, first,
the pisEism cavusiNg pBATE (the primary affection
with respect to time and causation,) using always the'
aame sccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym fa
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘*Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonia ('"Pneumonin,” unquaslified, {s indefinite);
Tuberculosie of lungs, meninges, persloneum, ote.,
Carcinoma, Sarcoma, eto., of ........... (name ori-
gin; "“Canocer’ ia loss definite; avold use of *Tumor™
for malignant neoplasma); Measler; Whaooping cough;
Chronic valvular heari diseaes; Chronic intersiitial
nephriifs, oto. The contributory (sesondary or in-
térourrent) affeation peed not be stated usless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchop monia (secondary), 10 ds.
Never report mere g¥mptoms or terminal conditiona,
auch as “Asthanla.,'/‘ #Anemla” (merely lymptom-
stm), “Atrophy, “Collapss,” *“Coma,” *“Convul-
sions,” “Debility’ {*Congenital,”. “Senilé,” eto.,)
“Dropsy,” “Exhaustlon » “Heaft i'ailure?' ““Hom-
orrhage,’’ "Ina.njtjnn * “Marssmuos,”’ "Old age,”
“8hock,” “Uremls,” ‘*Weakness,' eto., ‘when a
definfte disease can be a.uuerta.ingd af tI:e oailse.
Always qualify sll diseases resulting from child-
birth or mlaaa.rria.ga. as “PUERPERAL sepficemin,’
“PUERPERAL " ‘perilonitis,” eto.  Btate oause. for
which aurgloa.l operation was undertaken.(’]?or
VIOLENT DEATHS state MEANS OP INJURT and qualify
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a4
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
way irain—accident; Revolver ~wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, s fracture of sknll, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerloan
Modioal Assoolation.)

Norns.—Individual offfices may add to above list of undesir-
able terins and refuse to accept certificates containing thom.
Thus the form In uge in New York Olty states: “Oertificatos
will be returnsed for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, celtulitia, childbirth, convulsiona, hemor-
rhige, gangrene, gaatritis; erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlchitls, pyem!a, sgpticemia, totanus.'
But general adoption of the minimum list ruggested will work
vast Improvement, and ita scope can be extendod at-s later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Cepsus and American Public Health
Arsroclation.)

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quaestion applies to ezch and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it Is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therofore an ndditional line is provided for the
latter statament; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Groccry, (a) Foreman, (b) Automobila fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,’” *“Manager,” *‘Desler,’” eto., without more
precise spocification, 89 Day laborer, Farm laborer,
Laborer~——~Coal mine, ete. Women at home, who are
engapged in the duties of the household only (not paid
Houselcopers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
gervice for wages, a3 Servan!, Cook, Houscmaid, etg.
It the occupsation has been changed or given up on
socount of the nisEASD CAUBING DEATH, stato coon-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the DISEARE cAUSING DBEATH (the primary affection
with reapect to time and causation), using always the
same docepted term for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym fis
“Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of "'Croup"”); Typhoid fever (never report

*“Typhold pnoumonin™); Lobar prneumonia; Broncho-
pnsumonia (*Pneumonis,’’ unqualified, s indefinite);
Tuberculosia of lungs, mceninges, periloncum, eto,,
Carcinoma, Sarcoma, eto., of...... vee.{name ori-
gin; *Cnneer” ig less dofinite; avoid ure of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic walvular hcart discass; Chronic tnterstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portent. Example: Measles (disease cousing death),
29 ds.; Bronchopueumonia (secondary), 10 da.
Never report mere rymptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,"” “Collapse,” *“Coma,” “Convul-
siops,” *“Debility"’ (*Congenitel,” *‘Senilo,” eote.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” "Insnition,” “Marasmus,” *“‘Old age,”
“Shoek,” *Uremin,” *““Weakness,” eto., when a
definite disease can be ascertnined as tho causs.
Always qualify all disesses resulting from ohild-
birth or misearriape, o8 “PunrrErAL scpticemia,”
“PUERPERAL perilonitis,’”" oto. State cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MDANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or @8
probably such, if impossible to determine definitely.
Exemples: Accidentel drowning: struck by rail-
way {train—aceidcent; Bervolver wound of head—
homicide, Poisorcd by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequonces (0. g., scpsis, fefanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committoe on Nomeneclature of tha American
Maedical Assoocintion.)

Note.—~Individual ofices may add to above list of undesir-
able terms and refusa to accept certifieates contalning them.
Thus the form In u=e In New York City states: ' Certiflcate,
will be returnecd for additional information which givo any of
the followlny ditea-es, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhage, gangreno, rostritls, erysipelas, meningitiy, misearriaso,
necrosis, peritonitis, phlebitly, pyemia, cepticemin, totanus,*”
But general adontlon of the minimum List sugrested will work
vast improvement, and its scope can he extended at o later
date.
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